
 

EDUCATION EVALUATION FORM  
(Required Fields are in RED) 

 
This request cannot be processed without proof of degree.  Please attach a copy of the 
diploma(s) or transcripts to this form and submit it to HR-WDA at MS M983. 
 
Employee Z Number:  ________________ 
 
Employee Name:  ____________________ 
 
Determination of Evaluation Education Level *** (for salary administration purposes) 
 

Highest Relevant 
Evaluation Degree 

Field of Evaluation 
Education Code 

Year of 
BS 

YR of BS Degree Date (determined 
by manager and HR)*** 

    
 
_____   Check here if degree equivalency was determined by Staff Member Review Committee 
(SMRC) 
______    Check here if degree equivalency was determined by Line Manager 
 
 
*** Narrative Justification for Artificial Evaluation Degree Date is required (if Degree Date is artificial, Year of BS will be the    

same as the Degree Date).   
     If Determination of Evaluation Education Level and Actual Education History differ, approvals are required as listed on  
     the bottom portion of this form.   
 

Justification 
 
 
Actual Education History:  (list most current degree first) 
 

Degree Degree Date Actual Major Name of School 
    
    
    
 
HR Rep Name and Phone #:_____________________________ 
 
************************************************************************************* 
Signatures (if applicable): 
_____________________ 
Employee            Date                
 
 
___________________________ 
Group Leader            Date    

 
 
WDA________ 
 
(Revised 06/23/03) 

   
  


